The Scope of Practice for Registered Nurses in 64 South Korean Laws by 理쒖꽦寃� et al.
© 2019 Korean Society of Nursing Science www.jkan.or.kr
INTRODUCTION
Laws are enacted to govern behavior and to help implement 
public policy [1]. For this reason, laws affect people’s rights and 
obligations in various domains of life at the individual level, while 
influencing safety, order, and welfare at the national level. In this 
context, laws related to public health play a key role in protecting 
the health and safety of the public, and maximizing public welfare 
[2]. Therefore, society grants exclusive rights to the healthcare 
workforce to conduct its work-specific activities. This ensures 
that public interest—and more specifically, the health of the peo-
ple—is protected [3]. These exclusive rights are generally speci-
fied in a country’s law [4,5]. Thus, the rights of a person to per-
form certain activities are protected within that country. Accord-
ingly, many interest groups actively intervene in the legislative 
process to ensure their expertise is recognized and their right to 
practice is protected [6]. 
Nurses, who constitute the bulk of the healthcare workforce, 
play key roles not only in medical institutions but also in the 
overall community due to increasing demand for nursing services 
with the aging population, and the presence of chronic diseases 
[7-9]. In addition, nurses influence the political process—in par-
ticular, legislation and policymaking—to improve the legal system 
as it relates to nursing [10]. Since 1985, the International Council 
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Purpose: The role of registered nurses is expanding in scope as the healthcare paradigm shifts from acute, hospital-based care to community 
and population-based care. Given this paradigm shift, this study explores the legal aspects of the role of a registered nurse. Methods: We used 
document analysis for extracting laws and legal orders related to nursing from the entirety of Korean law. Using textualism approach, we exam-
ined the contents utilizing a framework that was developed based on the role classification of community nurses by Clark in this study. Results: 
A total of 119 items related to nursing were derived from 64 laws. Of these, 71.4 % can be performed by people in multiple types of occupations 
including nurses. As a result of analyzing required qualifications, 45.4% of 119 items required additional qualifications besides registered nurse li-
cense. Analysis of workplace and activity type demonstrated that 26.1% of the 119 items were related to medical institutions, with nurses per-
forming mostly “Client-oriented role.” More than half (68.9%) were non-medical institutions, with nurses performing mostly “Delivery-oriented 
role.” Some, however, did not stipulate the nurse’s roles clearly. Conclusion: Therefore, to match the enhanced scope and responsibilities of 
registered nurses and to appropriately recognize, guide, and hold these nurses accountable, laws and policy must reflect these changes. In do-
ing so, these updated laws and policies will ultimately serve as a basis for improving the quality and safety of nursing services.
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of Nurses (ICN) has argued that government regulations on 
nursing are required to provide qualitatively guaranteed public 
health services [11]. Countries including the U.S., Japan, Ger-
many, Canada, and Taiwan have already established individual 
laws related to nursing [12]. These laws generally provide the 
definition of nursing personnel, the scope of a nurse’s practice, 
and the educational or certification requirements necessary to 
qualify as a nurse [13]. Nursing laws can provide high-quality 
nursing services, while enabling the recent paradigm shifts in the 
public-centered health care system and enhancing the expertise 
of nursing services [13]. 
The healthcare paradigm in Korea is shifting from disease 
treatment and medical institutions to disease prevention and 
community. As this change takes place, the role of nurses will 
gradually expand within Korean communities. However, the Ko-
rean legal system is slow in developing laws and policies aimed at 
accepting these nursing-related changes. Because the Korean 
healthcare system has primarily focused on disease treatment 
[14], policy makers have been less interested in developing nurs-
ing policy [15]. 
In this study, we thoroughly examined Korean laws to analyze 
registered nurses’ roles, the extent of activities, and the scope of 
practice of registered nurses. In addition, we proposed areas for 
potential improvement by identifying legal imperfections related 
to nursing in Korea.
METHODS
1. Study design
This study was conducted by examining laws and legal orders 
specifying the roles of registered nurses in the current Korean 
workforce. Thus, we used a “document analysis” for reviewing 
or analyzing documents, which is suitable for repeated reviews 
[16]. Document analysis includes skimming, reading, and inter-
pretation [16]; we used textualism based on their linguistic 
meaning [17] in the interpretation process. There are numerous 
methods of interpreting laws, such as textualism, intentionalism, 
and purposivism [18]. Among these, textualism has the advan-
tage of securing the legitimacy of the law by emphasizing the in-
terpretation’s faithfulness to the original meaning [19]. Thus, we 
chose textualism to focus thoroughly on the meaning of the law 
itself because the purpose of this study was to compare and an-
alyze the law—in its entirety—as it relates to the scope of nursing 
practice in Korea.
2. Sample
The legislative system of Korea has been systematized by the 
Constitution, the law created by the National Assembly for imple-
menting constitutional principles, and administrative legislation 
created by administrative power for the effective enforcement of 
laws. Administrative legislation is divided into legal orders that 
are binding and administrative rules that are non-binding. The 
objects of this study were the laws and legal orders (enforcement 
decrees and rules) that were being implemented at the time of 
January 14, 2018. We excluded laws and legal orders that were 
enacted or amended before January 14, 2018 but yet to take ef-
fect at that time. We searched for the terms “nurse,” “nursing,” 
and “medical personnel” on the National Law Information Center 
website (http://www.law.go.kr/main.html), which is operated by 
the Ministry of Government Legislation.
3. Procedure
The practice scope of registered nurses can be divided accord-
ing to workplace and practice role. This study mainly analyzed 
“Where the nurses could work” and “What kind of work they 
could do.” To begin, we carefully analyzed the extracted contents 
from the laws and legal orders regarding work qualifications, 
workplace, and government department in charge of the work. 
Subsequently, based on the workplace classifications, we analyzed 
the type of practice among registered nurses using the following 
developed framework. 
The role of nurses in the community is becoming important, as 
the role of nurses in primary care is being emphasized globally in 
economic and demographic terms [7]. The World Health Organi-
zation (WHO) designated the year 2020 as the “Year of the 
Nurse” to acknowledge and encourage the fact that nurses play a 
key role in the realization of universal health coverage (UHC), 
and the international community is also actively joining in this 
trend [20]. In 2002, the ICN defined “nursing subjects” as “indi-
viduals of all ages regardless of whether they were ill or not,” 
and “nursing roles” as “advocacy, promotion of a safe environ-
ment, research, participation in shaping health policy, and so on, 
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in addition to caring for those who are ill.” [21] This definition 
aimed to reflect upon and include the broad scope of roles per-
formed by nurses [22]. Therefore, our study focused not only on 
nurses in medical institutions but also on nurses who are primary 
health care providers who play an important role in the commu-
nity. We also aimed to develop a framework that could incorpo-
rate all laws related to nursing in Korea in addition to the Medical 
Service Act, which regulates the nursing practice in medical in-
stitutions.
According to Clark [23], nursing activities regarding health 
promotion and disease prevention outside of hospitals are “com-
munity health nursing,” and the scope of services include every-
thing from health promotion to illness care. This classification 
developed by Clark [23] covers a wide range of areas, from 
health promotion and disease prevention to medical treatment. 
Therefore, because the role classification of community nurses 
proposed by Clark is adaptable to nurses’ roles in both hospitals 
and the community, our research team developed a new analysis 
framework (Table 1) [23]. This framework was restructured to 
appropriately cover the contents of the Korean laws. We first 
matched the nursing activities prescribed in Korean laws to 
Clark’s classification and deleted some roles such as “Role model,” 
“Case manager,” “Change agent,” “Social marketer,” “Coalition 
builder,” and “Liaison,” because these were not classified contents 
or were similar to definitions of other roles. We also integrated 
“Educator” and “Counselor” under “Client-oriented role” because 
health education and counseling are closely intertwined [24]. 
“Educator & counselor” was added to the “Population-oriented 
role” in order to classify roles by their subjects. In addition, 
“Caregiver” was subdivided into levels I, II, and III according to 
degree of involvement in medical treatment. “Advocator” in “Cli-
ent-oriented role” and “Leader” in “Delivery-oriented role” were 
developed to fully reflect the contents of the law in Korea. Our 
research team moved “Advocator” from “Population-oriented 
role” to “Client-oriented role” and interpreted the type of “Advo-
cator” broadly to reflect the original meaning of “advocate” as 
encompassing all acts to protect and support the subjects [25,26]. 
“Leader” was moved from “Population-oriented role” to “Deliv-
ery-oriented role” and integrated with “Coordinator.” We also 
gave a wide range of new meanings to each type, as supervisor 
Table 1. Framework to Analyze the Scope of Practice of Registered Nurses
Group Type Scope of practice Comparison with Clark’s classification [23]
Client-oriented 
role†
Caregiver I Simple care Subdivided into levels I, II, and III according to 
degree of involvement in medical treatmentCaregiver II Simple care, direct nursing, and assistance in medical treatment
Caregiver III Simple care, direct nursing, and assistance in medical treatment, 
independent medical treatment
Referring 
agent
Transferring patients, linking medical welfare resources Same
Advocator Protecting the rights of patients Moved from “Population-oriented role” 
to “Client-oriented role” and reflects the 
original meaning of advocate
Educator & 
counselor
Education, guidance, training, counseling mainly for patient Integrated “Educator” and “Counselor”
Population-
oriented role††
Community 
care agent
Planning, publicizing, performing, and evaluating for health 
examination, environmental hygiene, nutrition management, etc.
Same
Case finder Monitoring and finding cases Same
Researcher Research, information collection, etc. Same
Educator & 
counselor
Education, guidance, training, counseling mainly for healthy 
individuals
Added new type for a healthy population
Delivery-oriented 
role§
Coordinator 
& leader
Representation, supervision of various institutions and facilities Integrated “Leader” and “Coordinator” and 
provided a new meaning such as supervisor 
or director
Collaborator Supporting organizations through deliberation and consultation Same
†“Role model” and “Case manager” were deleted. ††“Change agent,” “Social marketer,” and “Coalition builder” were deleted, and “Leader” and 
“Advocator” were moved to the other group. §“Liaison” was deleted.
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or director, to cover the definitions.
The classification framework developed in this study incorpo-
rates all areas of nurse duties within both medical institutions, as 
prescribed by Article 3 of the Medical Service Act, and the com-
munity. Moreover, the framework is adaptable to Korea’s partic-
ular circumstances, in which the role of nurses has recently ex-
panded into the community.
To avoid omission of nursing-related content in the laws and 
legal orders, thereby improving the accuracy of the study, each 
law from which we extracted content was reviewed four times. 
Additionally, two researchers categorized and analyzed the con-
tent of registered nurses’ tasks according to the framework in-
dependently. If discrepancies were found between the two re-
searchers, they agreed on a consensus. If no consensus was 
found, the issue was analyzed by a third researcher. These mea-
sures were taken to enhance the credibility of the study.
RESULTS
1. Study selection
As a result of searching the keywords “nursing,” “nurse,” and 
“medical personnel,” 105, 132, and 107 provisions were ex-
tracted, respectively. Of these, 220 were included in the study 
after excluding 21 duplicates extracted during the keyword 
search, as well as 103 provisions that were not related to the 
scope of the registered nurses. The 220 provisions were merged 
according to their content. It was considered as a single item if 
the law and the legal orders of the law, or two different laws 
stipulated the same content. Finally, 119 items related to the 
scope of registered nurses’ practice were extracted from 64 laws 
(Appendix) and selected for the final analysis (Figure 1). We 
coded these 119 items by document analysis and the textualism 
approach. 
2.  General characteristics of registered nurses’  
practice
First, we analyzed which personnel were authorized to perform 
the 119 items. Registered nurses can perform all 119 items. 
However, only 34 of the items can be performed by registered 
nurses, while the other 85 can also be performed by people in 
multiple types of occupations such as doctors, pharmacists, para-
medics, nurse assistants, nutritionists, and social workers (Table 
2). 
Next, we analyzed the qualifications required for registered 
nurses to perform the 119 items. Fifty-four of 119 items require 
additional qualifications as well as a registered nurse license. 
Twenty-eight of the 54 items demand a certain length of relevant 
experience, and 10 require other certification qualifications, such 
as being a specialized nurse or firefighting officer, whilst some 
required both. 
124 Provisions were excluded
<Reasons>
(1) Keyword duplicate extraction: 21
(2) Irrelevant to scope of
practice for nurse: 103
Literature review
National law information center
(http://www.law.go.kr)
220 Provisions were merged by content
If the law and the legal orders of the law,
or two different laws stipulate
the same content
119 Items were included
Key
word
Nursing
Nurse
Medical personnel
105
132
107
344
Figure 1. Flow chart of the search protocol.
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As a result of analyzing which ministry manages the 119 items, 
72 were found to be managed by the Ministry of Health and 
Welfare. The remaining were managed by the Ministry of Em-
ployment and Labor, the Ministry of Education, the National fire 
agency, and other organizations. 
We then categorized the 119 items by workplace. Thirty-one 
items were performed in medical institutions such as general 
hospitals, rehabilitation hospitals, military health and medical 
services institutions, organ transplant hospitals, medical institu-
tions producing embryos, emergency radiological and medical 
centers, and infection control rooms in hospitals. Eighty-two 
were performed in non-medical institutions, and the remaining 
six items (such as those pertaining to the specialized nurse or 
mother and child health care specialists) did not mention a speci-
fied activity location. Of the 82 non-medical institutions, 26 were 
government and public organizations, and 22 were long-term 
care and welfare facilities. The remaining included education and 
care facilities, amusement facilities, and correctional institutions.
3. Type of practice of registered nurses
Finally, we analyzed the types of practice of registered nurses 
at each location type (medical or non-medical institution) ac-
cording to the framework developed in this study. The most 
common practices of registered nurses at medical institutions 
were the “Client-oriented role,” followed by the “Delivery-ori-
ented role” (Table 3). The most common type of the former was 
the combined “Caregiver II/Referring Agent/Educator & Coun-
selor.” The most common type of the latter was the “Coordinator 
& Leader.” Next, we analyzed 88 items together (the practice of 
registered nurses at non-medical institutions and unknown loca-
Table 2. General Characteristics of Registered Nurses’ Practice
Variable  N (%)
Which personnel were authorized to perform
    Only registered nurses 34 (28.6)
    Multiple types of occupation in addition to registered 
nurse
85 (71.4)
Qualifications required for registered nurses to perform
    Only registered nurse’s license 65 (54.6)
    Additional qualification in addition to a registered 
nurse’s license
54 (45.4)
        - Relevant experience for a certain period 28
        - Other certificate of qualifications 10
        - Combined type 10
        - Obtaining a degree or completion of specific 
education
4
        - Passing particular exam 1
        - Residence in a particular place 1
Which ministry manages†
    Ministry of health and welfare 72 (60.5)
    Ministry of employment and labor 13 (10.9)
    Ministry of education 7 (6.0)
    National fire agency 6 (5.0)
    Ministry of gender, equality, and family 5 (4.2)
    Ministry of culture, sports, and tourism 4 (3.4)
    Ministry of national defense 3 (2.5)
    Ministry of justice 3 (2.5)
    Other 6 (5.0)
Workplace
    Medical institution 31 (26.1)
    Non-medical institution 82 (68.9)
        - Government and public organization 26
        - Long-term care & welfare facility 22
        - Education and care facility 15
        - Community health center 7
        - Amusement facility 4
        - Military 2
        - Correctional institutions 2
        - Postnatal care center 2
        - Place of business 1
        - Adoption agency 1
    Not prescribed 6 (5.0)
† The details are included in the Appendix.
Table 3. Type of Practice of Registered Nurses in Medical Institution
Group & Type
N 
(N=31)
Client-oriented role 20
    Caregiver I 1
    Caregiver II 4
    Caregiver II/referring agent/educator & counselor 11
    Caregiver III/educator & counselor 1
    Referring agent/educator & counselor 1
    Referring agent/educator & counselor/advocator 2
Population-oriented role 2
    Case finder/educator & counselor 1
    Researcher 1
Delivery-oriented role 7
    Coordinator & leader 4
    Collaborator 3
Mixed role (client-oriented & population-oriented) 2
    Caregiver II/referring agent/advocator/community care 
agent/case finder/researcher/educator & counselor 
(client-oriented & population-oriented)
1
    Educator & counselor/case finder/educator & counselor 1
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tions; Table 4). In these cases, the most common practices were 
the “Delivery-oriented role,” followed by the “Population-oriented 
role.” The most common type of the former was the combined 
“Coordinator & Leader.” The most common type of the latter 
was “Educator & Counselor.” Many of the roles the registered 
nurses performed in community were related to professional 
tasks they performed independently, that is, without the guidance 
of physicians, including “Caregiver III,” “Educator & Counselor,” 
and “Community Care Agent.” The other 22 items did not men-
tion what the registered nurses did, despite identifying their place 
of activity.
DISCUSSION
This study explored the legal aspects of registered nurses’ 
roles and demonstrated that the laws have limitations in defining 
the present roles and practices of nurses. 
As a result of examining the workforce allowed to perform the 
119 items, 85 could be performed by people in multiple types of 
occupation. Of those 85 items, 19 could be performed by both 
registered nurses and nurse assistants still conduct the same 
tasks without distinction, especially outside the medical institu-
tions. After the Medical Service Act (“the Act”) was revised in 
2015, the scope of practice between registered nurses and nurse 
assistants was distinguished clearly [27]. According to the Act, 
nurse assistants perform duties delegated by registered nurses, 
and registered nurses guide nurse assistants. However, since the 
Act only applies in medical institutions, role ambiguity for nurses 
in the community still remains. This is problematic because if the 
scope of practice between different types of nursing staff is 
Table 4. Type of Practice of Registered Nurses in Non-Medical Institution and Where the Place Was Not Mentioned
Group & Type
N 
(N=88)
Client-oriented role 8
    Caregiver I 2
    Caregiver I/referring agent/advocator 1
    Caregiver II 1
    Caregiver II/educator & counselor 1
    Caregiver II/referring agent 2
    Caregiver III/educator & counselor/advocator 1
Population-oriented role 23
    Educator & counselor 9
    Researcher 8
    Researcher/educator & counselor 1
    Community care agent/case finder/educator & counselor 4
    Community care agent/case finder/researcher 1
Delivery-oriented role 26
    Coordinator & leader 16
    Coordinator & leader/collaborator 1
    Collaborator 9
Mixed role 9
    Caregiver III/community care agent/case finder/educator & counselor (population-oriented) 1
    Caregiver III/community care agent/case finder/researcher/educator & counselor (client-oriented & population-oriented) 2
    Caregiver III/educator & counselor (client-oriented)/community care agent/case finder 1
    Caregiver III/referring agent/community care agent/case finder/educator & counselor (client-oriented & population-oriented) 1
    Referring agent/educator & counselor (client-oriented)/collaborator 1
    Referring agent/advocator/researcher 1
    Referring agent/advocator/community care agent/case finder/educator & counselor (population-oriented) 1
    Referring agent/advocator/community care agent/case finder/researcher/coordinator & leader/educator & counselor (client-oriented & 
population-oriented)
1
Not prescribed 22
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mixed and without standards, and the collaborative relationship 
between team members on nursing teams can malfunction [28]. 
As a result, this may risk the safety of people receiving nursing 
services [29]. There are ways to address these issues discussed. 
First, clear standards for the practice of nursing personnel should 
be established. Subsequently, many of the laws that currently 
prescribe the practice of nursing personnel should be revised in 
accordance with these standards. Similarly, integration of the 
regulations of nursing practices that currently exist in 64 sepa-
rate laws into one comprehensive law related to nursing would be 
beneficial. Countries, responsible for the management of health 
professionals’ licenses, define and regulate the scope of practice 
for these practitioners by law [4,5]. Thus, changes in the law are 
the most effective ways to improve the regulation of nursing 
practices. In Korea, the creation of such a “Nursing Act” has long 
been the legislative campaign of the Korean Nursing Association 
(KNA). Making laws is a difficult process because it is closely 
intertwined with various interest groups and is subject to political, 
social, and cultural pressures [5,30]. Registered nurses must first 
be interested in policy and law to exert their influence in the 
process of law enactment. They should take the lead in building 
social consensus regarding the need for nursing policy improve-
ment. Furthermore, to improve leadership in the nursing com-
munity, nursing students should be taught to understand social 
issues related to nursing and to participate in policy-making pro-
cesses by learning about the policy-making processes and nurs-
ing policies that influence the work of nurses and the health of 
the people [31]. Moreover, general nursing education curriculum 
lacks components of community-based primary care [32]. Thus, 
it is necessary to develop curriculum from various perspectives 
beyond medical institutions so that nursing students can grow 
into a new generation of registered nurses. 
In addition, although relevant laws are designed for nurses to 
be assigned in specific places, 22 among the 119 items offered no 
specificity regarding what nursing tasks should be performed. 
This lack of specificity generates ambiguity when it comes to 
medical liability cases, especially those that occur in non-medical 
institutions. Such uncertainty in the scope of practice creates 
confusion and may even make registered nurses uncomfortable 
when tasked with performing certain functions as unclear guid-
ance on what is and what is not licensed medical practice triggers 
questions of accountability [33]. In Korea, there are qualification 
certificates for specialized nurses who are similar to advanced 
practice nurses in the US. This qualification and acquisition pro-
cedure is stipulated in the Medical Service Act. However, the 
scope of practice is not prescribed, so there is some confusion in 
the field. For example, in 2010, the Supreme Court ruled that 
anesthetic actions, when performed by specialized nurses in an-
esthesia, were unlicensed medical practices [34]. After that, the 
Medical Service Act was revised in 2018 to solve these problems. 
The revised act will be implemented in 2020 and is expected to 
reduce confusion in the field. 
It must be noted, however, we only analyzed statutes in this 
study. Therefore, the results do not reflect the situation in the 
field, such as whether nurses are actually working according to 
the statutes and are being placed as required. In the future, it is 
necessary to investigate whether nurses in the community are 
fully involved and performing the roles prescribed by law. More-
over, to develop a broader international perspective, additional 
research comparing the laws on nursing in other countries facing 
similar challenges should also be conducted using the framework 
developed in this study.
This study was the first to analyze the legal aspects of the 
scope of registered nurses’ roles by examining the entirety of 
Korean law. The framework covering the full field that is not 
confined only to a certain place was developed as a classification 
system regarding nurses’ roles. The results of this research 
could be used to improve laws and policies related to nurses’ 
roles worldwide, as well as in Korea.
CONCLUSION
According to the results of the study, some nursing tasks can 
be performed by both registered and non-registered nurses, 
while some tasks are performed only by nurses with additional 
expertise beyond the registered nurses’ license. Analysis results 
also revealed that the roles of registered nurses have exceeded 
the traditional role of medical care assistants in medical institu-
tions to becoming a core workforce in the community and in pri-
mary care. Therefore, to match the enhanced scope and respon-
sibilities of registered nurses and to appropriately recognize, 
guide, and hold accountable these nurses, laws and policy must 
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reflect these changes. In doing so, these updated laws and poli-
cies will ultimately serve as a basis for improving the quality and 
safety of nursing services. 
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Appendix. List of 64 Korean Laws including Contents regarding Nursing
No Law title Government body
1 Infectious Disease Control and Prevention Act Ministry of health and welfare
2 Framework Act on Health Examinations
3 Quarantine Act
4 National Health Promotion Act
5 Act on Support for Welfare and Self-Reliance of the Homeless, etc.
6 Welfare of Older Persons Act
7 Act on Long-Term Care Insurance for Older Persons
8 Act on the Special Measures for Public Health and Medical Services in Agricultural and Fishing Villages
9 Mother and Child Health Act
10 Act on the Use of Social Services and the Management of Vouchers
11 Bioethics and Safety Act
12 Child Welfare Act
13 Act on Decisions on Life-Sustaining Treatment for Patients in Hospice and Palliative Care or at the End of Life
14 Child Care Act
15 Emergency Medical Service Act
16 Medical Care Assistance Act
17 Medical Service Act
18 Act on Remedies for Injuries from Medical Malpractice and Mediation of Medical Disputes
19 Safety, Management, etc. of Human Tissue Act
20 Act on Special Cases Concerning Adoption
21 Internal Organs, etc. Transplant Act
22 Act on Guarantee of Right to Health and Access to Medical Services for Persons with Disabilities
23 Act on Welfare of Persons with Disabilities
24 Act on Activity Assistant Services for Persons with Disabilities
25 Act on The Improvement of Mental Health and the Support for Welfare Services for Mental Patients
26 Act on Cord Blood Management and Research
27 Regional Public Health Act
28 Juvenile Welfare Support Act
29 Dementia Management Act
30 Patient Safety Act
31 Prevention of Acquired Immunodeficiency Syndrome Act
32 Act on the Establishment of National University-Affiliated Hospitals Ministry of education
33 Act on the Establishment of National University-Affiliated Dental Hospitals
34 Act on the Establishment of Seoul National University-Affiliated Hospitals
35 Act on the Establishment of Seoul National University-Affiliated Dental Hospitals
36 Early Childhood Education Act
37 Act on Special Education for Persons with Disabilities, etc.
38 Elementary and Secondary Education Act
39 School Health Act
40 National Technical Qualifications Act Ministry of employment and 
labor41 Occupational Safety and Health Act
42 Industrial Accident Compensation Insurance Act
43 Act on the Prevention of Pneumoconiosis and Protection, etc. of Workers Suffering from Pneumoconiosis
44 Act on 119 Rescue and Emergency Medical Services National fire agency
45 Special Act on the Safety Control of Publicly Used Establishments
46 Framework Act on Fire Services
47 Act on the Establishment and Operation of Volunteer Fire Brigades
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Appendix. Continued
No Law title Government body
48 Sexual Violence Prevention and Victims Protection Act Ministry of gender, equality 
and family49 Child-Care Support Act
50 Single-Parent Family Support Act
51 Act on Establishment of the Korea Armed Forces Nursing Academy Ministry of national defense
52 Military Healthcare Act
53 Military Personnel Management Act
54 Crime Victim Protection Act Ministry of justice
55 Act on the Treatment of Protected Juveniles, etc.
56 Administration and Treatment of Correctional Institution Inmates Act
57 Tourism Promotion Act Ministry of culture, sports, and 
tourism58 Installation and Utilization of Sports Facilities Act
59 Special Post Offices Act Ministry of science and ICT
60 Overseas Construction Promotion Act Ministry of land, infrastructure 
and transport
61 Act on Physical Protection and Radiological Emergency Nuclear safety and security 
commission
62 Public Officials Pension Act Ministry of personnel 
management
63 Act on the Search and Rescue, etc. in Waters Korea coast guard
64 The Special Act on Remedy for Damage Caused by Humidifier Disinfectants Ministry of environment
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